
Page 1 of 6 
 

Sale and Supply of Alcohol (Removal of licences) Amendment Bill (No 2)  

Governance and Administration Select Committee  
 
The Salvation Army New Zealand Fiji and Tonga Territory Submission 
 
EXECUTIVE SUMMARY:          

 
1. The Salvation Army supports in principle the intention of the Bill. Specifically, we endorse: 

a. the intention of this Bill to allow the Principal Act to meet its stated object of 
ensuring the sale, supply, and consumption of alcohol should be undertaken safely 
and responsibly, and the harm caused by the excessive or inappropriate 
consumption of alcohol should be minimised, and; 

b. That licensing authorities or committees guarantee that any decision to renew an 
existing off-licence takes into serious consideration an existing local alcohol policy 
(LAP), thereby amending section 133 of the Act. 

 
2. However, there are some aspects of this Bill and Supplementary Order Paper (SOP) that we 

do not support, or believe requires further amendment. These include: 
a. Our belief that though strong in its intent, this Bill will not effectively reduce alcohol-

related harm for individuals and communities, particularly in communities where 
alcohol density, availability and consequently harm are already high. 

b. The need to strengthen the impact of LAPs in local communities. The LAP process 
has been watered down by a complicated appeals process, a complex course of 
inquiry and decision-making by District Licencing Committee (DLC), and the Alcohol 
Regulatory and Licencing Authority (ARLA) that is not conducive to community input 
and responsiveness, and too much discretion in the Act, particularly in sections 76 
and 77 where local authorities are given the latitude on what is the content of their 
LAP. Certain measures can adopted, including widening the criteria of section 105 of 
the Act, to ensure LAPs are effective and do indeed fulfil the Object and Purpose of 
the Act; 

c. Limiting the Bill’s reach to only off-licence renewals under Clause 5, New Section 
133(2), in the SOP. 

 
BACKGROUND:                                                                                                        
 

3. The Salvation Army is an international Christian church and social services organisation that 
has worked in New Zealand for over one hundred and thirty years. The Army provides a 
wide-range of practical social, community and faith-based services, particularly for those 
who are suffering, facing injustice or those who have been forgotten and marginalised by 
mainstream society. We are passionately committed to our communities as we aim to fulfil 
our mission of caring for people, transforming lives and reforming society through God in 
Christ by the Holy Spirit’s power1. 
 

4. We have over 90 Community Ministry centres and Churches (Corps) across the nation, 
serving local families and communities. The Army’s Addiction, Supportive Accommodation 
and Reintegration Service (ASARS) provide services at more than 30 locations throughout 

                                                           
1
 http://www.salvationarmy.org.nz/our-community/mission/ 
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the country. ASARS support people seeking help with alcohol, other drugs, and gambling 
related problems, emergency housing options and assisting people transitioning from prison 
to the community. ASARS oversees The Salvation Army Bridge Programme which provides 
alcohol and other drug treatment services (day programmes and residential care), alcohol-
related advice and counselling, and Recovery Church services to support people and their 
whanau who are on a journey to recovery. 
 

5. This submission has been prepared by the Social Policy and Parliamentary Unit of The 
Salvation Army. This Unit works towards the eradication of poverty by encouraging policies 
and practices that strengthen the social framework of New Zealand. Specifically, this 
submission has been drafted and prepared by the following staff members of the Unit – Lt. 
Col. Ian Hutson, Maj. Campbell Roberts and Ronji Tanielu. This submission has been 
approved by Commissioner Andrew Westrupp, Territorial Commander of The Salvation 
Army’s New Zealand Fiji Tonga and Samoa Territory. 

 
GENERAL COMMENTS:          
 

6. The Salvation Army has a long history of advocacy and treatment service provision around 
alcohol related harm in communities. These issues of alcohol addiction, harm, treatment and 
recovery go to the core of who we are as a Christian organisation, particularly as we outwork 
Jesus’ summary of the Old Testament laws when He challenges us to love God and love your 
neighbour.2 

 
7. The Salvation Army in New Zealand has developed a Position Statement on Alcohol in 

Society that summarises our key views on this matter: 
a. The Salvation Army will encourage national, state and local governments to provide 

appropriate legislation around the sale, marketing and production of alcohol. Such 
legislation should take regard of the harm caused to communities’, families and 
individuals where alcohol is abused or used excessively; 

b. The Salvation Army will campaign against alcohol industry practices which could lead 
to an increase in the consumption of alcohol. For example, pricing mechanisms 
which increase the cost of alcohol have been shown to be an effective instrument 
for reducing alcohol consumption.3 
 

8. Central to these views is a deep concern we have for alcohol-related harm in our 
communities. In our 2018 State of the Nation report, Kei a tatou, we reported that even 
though alcohol consumption continues to decline on a per capita basis in New Zealand, 
problem or hazardous drinking has remained stable, particularly since the 2012 liquor law 
reforms.4 The table below reports on hazardous drinking behaviours in our nation. 
 

                                                           
2
 Matthew 22:34-40. 

3
 https://s3.amazonaws.com/cache.salvationarmy.org/c8f61f45-9ce0-41b1-b0e4-4cdd4146a56b_Alcohol+in+Society.pdf 

4
 http://www.salvationarmy.org.nz/sites/default/files/uploads/20180214tsastateofthenation2018.pdf, pg. 51. 

https://s3.amazonaws.com/cache.salvationarmy.org/c8f61f45-9ce0-41b1-b0e4-4cdd4146a56b_Alcohol+in+Society.pdf
http://www.salvationarmy.org.nz/sites/default/files/uploads/20180214tsastateofthenation2018.pdf
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5 
The Salvation Army sees the harmful effects of this kind of drinking in various parts of our 
Corps/Church and social services across the country. Kei a tatou also reported that thirty-
seven percent of Maori over 50 engage in hazardous drinking behaviours.6 This is almost in 
line with our own Salvation Army statistics wherein thirty-nine percent of our Bridge clients 
in 2017 were Maori.7 Hazardous drinking is clearly detrimental to our communities, and 
especially to specific parts of our society. More specifically, alcohol harm is usually very 
prevalent for the communities we often work closely with in the lower socioeconomic areas 
of our country. 
 

9. At this point, we acknowledge and recommend the important work by groups like Alcohol 
Healthwatch, the www.healthspace.ac.nz website, the Health Promotion Agency and others, 
in efficiently quantifying with data and research the realities of harmful and hazardous 
drinking in New Zealand. In this submission, we will not delve deeper into the statistics 
around alcohol related harm. However, it is sufficient to state here that The Salvation Army 
validates the concerns raised by all of this data about alcohol related harm, particularly 
around the availability and density of liquor outlets in specific communities. Therefore, LAPs 
become even more critical because, as stated by MP Wall, they are the only effective tool 
offered to communities [in the Act] to control harm.8 LAPs must therefore be rigorous 
enough to consider and support a community’s concern about alcohol in their area. 

 
SPECIFIC COMMENTS:           
 

10. Clauses 4 and 5 of the Bill 
 
10.1 As mentioned earlier, we do support the intent and spirit of this Bill as per clause 4. 

Any policy and legislation that works to accomplish the objectives of the Act warrant 
backing. Consequently, we support clause 5 of the Bill where a licencing authority 
can refuse a licence renewal for an off-licence outlet if it is inconsistent with the LAP 
in operation in that territorial area. 

 
10.2 However, even though the stated purposes of the Bill are good in theory, we are 

unsure if these provisions would indeed reduce alcohol-related harm for 
communities. Crucial to this is the availability and density of liquor outlets in New 
Zealand. Availability and density have a direct correlation to alcohol consumption 
and types of drinking behaviours in a community. Alcohol Healthwatch reports that 
in 2017: 

                                                           
5
 Reproduced from Kei a tatou -  

http://www.salvationarmy.org.nz/sites/default/files/uploads/20180214tsastateofthenation2018.pdf, pg. 51. 
6
 Ibid. 

7
 The Salvation Army (2017), Journeying Together: Annual Report 2017, The Salvation Army New Zealand, Fiji, Tonga and 

Samoa, pg. 18. 
8
 General Policy Statement, Sale and Supply of Alcohol (Renewal of Licences) Amendment Bill (No 2) Explanatory Note. 

http://www.healthspace.ac.nz/
http://www.salvationarmy.org.nz/sites/default/files/uploads/20180214tsastateofthenation2018.pdf
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 12,682 liquor licences in total in New Zealand; 

 1,999 of these were club licences; 

 3,163 of these were off-licences (1,088 bottle stores, 416 grocery stores, 
261 supermarkets, 271 taverns, and 286 mail order businesses).9 

 
10.3 Furthermore, Alcohol Healthwatch presented the following figures around alcohol 

availability10: 
 

 
10.4 Will this Bill support communities to cut the number of liquor outlets in their area, 

particularly given the significant increase in availability in the last 20 years? 
Moreover, will liquor outlet density, especially in lower socioeconomic areas, be 
affected by this Bill? We are doubtful that availability and density, and therefore 
harm, will be seriously impacted by this Bill because its provisions are focussed on 
potential licence renewals for existing off-licence outlets. Still, it is useful that under 
New Section 133(2) of this Bill, conditions can be imposed on any licence renewals 
by the licencing authority or committee. There are clearly measures in this Bill aimed 
at reducing alcohol-related harm. Yet our view is that a variety of other measures, 
particularly around the LAPs, is needed to really make an impact on alcohol-related 
harm and its impact on individuals, whanau and communities. 

 
11. Clause 5, New Section 133(2) SOP 

 
11.1 We submit that this discretion to not issue a licence renewal because it might be 

inconsistent with an existing LAP should be extended licence renewal considerations 
for all types of licences. We are unsure about MP Wall’s rationale for limiting this Bill 
to off-licence renewal applications only. As illustrated in Paragraph 10.3 above, over 
half of liquor licences in New Zealand as of 2017 are on-licence licences. We contend 
that the community’s priorities ideally enshrined in their LAP should be reflected in 
all licence renewal applications. This approach would ensure that community 
feedback and opinions about alcohol-related harm in the LAPs are truly valued and 
incorporated consistently through the renewal process. This is even more important 
as renewal applications progress, through appeals, up the decision-making ladder to 
the ARLA which does not have the local context and knowledge that DLCs hopefully 
have. 

 
 
 
 

                                                           
9
 Alcohol Healthwatch workshop presentation, April 2018. 

10
 Ibid. 
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12. Strengthening LAPs 
 

12.1 The LAPs are critical to ensuring the objectives of the Act and this Bill are met. Core 
to this Bill is the importance of having a well-functioning and effective LAP. 
Additionally, the LAP must include clear provisions about considering licence 
renewals, and not just be concerned about new licence applications. Therefore, we 
submit the legislation surrounding LAPs must be tightened in the Act so that LAPs 
definitely reflect community concerns and priorities. Below are some suggestions of 
elements that need to change in the LAP process. 

 
12.2 Alcohol Healthwatch reports that the current complete LAPs in operation under the 

Act all explicitly exclude consideration of licence renewals, or focus solely on new 
licence applications.11 Therefore, if the Bill passed under its existing format, then it 
would technically not apply to these LAPs already in operation unless the LAP was 
amended. This would be an extremely long and drawn out process involving drafting 
the amendments, community consultations and possible appeals. This Governance 
and Administration Committee must consider the practical effects of the Bill and 
what is actually happening with LAP development and implementation in local 
areas. There is no point passing a Bill into law if it will not have its desired impact in 
practice. There would need to be amendments in the Bill, the actual LAPs operating, 
or both. 

 
12.3 It has been our experience that the appeals process for LAPs can be unnecessarily 

complex and heavily influenced by bureaucratic and legal processes. Some of our 
local Corps/Churches around New Zealand have been involved in these LAP 
developments and report back on how cumbersome this appeals process is in 
practice. The process for both the overall LAP development, and any subsequent 
appeals, must be shortened to really make certain that alcohol-related harm is 
significantly reduced in local communities. This is even more important when local 
community members and groups often do not have the time, financial resources or 
relevant knowledge to manoeuvre through the appeals process that liquor outlets 
and the liquor industry might have. We urge the Committee to look at amending the 
Act to make the LAP development and appeals processes less burdensome, 
particularly for local communities. This is crucial at the DLC level before any licence 
applications are forwarded to the ARLA because the DLCs should technically have 
the most detailed local knowledge of alcohol-related harm in their community. 

 
12.4 Similar to the points above, we submit that there is disproportionate burden placed 

on the community to challenge the issuing or renewal of a licence under the LAP and 
Act. In section 105(1)(h), (i) and (j), there are some subtle references to harm. We 
submit a clear burden of proof be placed on the outlet seeking any form of liquor 
licence to basically prove that this new or renewed licence will not cause or 
exacerbate alcohol-related harm and hazardous drinking behaviours already 
documented in that local community. This burden would prove even more 
important in areas where there is a high density or concentration of liquor outlets in 
a local community. We recommend that this Committee consider adding these 
criteria by amending section 105(1) of the Act. 

 
 
 

                                                           
11

 Ibid.  
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CONCLUSIONS:            
 

13. Again, we fully support the intent and spirit behind this Bill. But we contend that the Bill 
must have clear and quantifiable impacts in practice. Our submission has tried to consider 
the Bill, but also account for some wider issues that have direct relevance to this Bill. We 
submit that the Principal Act, especially in regards to LAPs and licencing, needs to be 
strengthened to ensure that alcohol-related harm is dramatically reduced in our local 
communities, and there is a level playing field in terms of advocacy and involvement for 
community members and groups, and liquor outlets and the larger liquor industry. 
 

    

 

 


